Section of Dermatology 677 I pointed out that the erythematous patches with atrophy were against the diagnosis of lichen planus. At my request Dr. Forman performed:-(1) The Von Pirquet test, using human and bovine tuberculin; this was completely negative in all dilutions.
(2) Intradermal tests with emulsions of (a) Streptococcus haemolyticus; strongly positive. (b) Streptococcus viridans; rather less so.
(c) Staphylococci; slightly positive. (d) Normal saline. There was severe oral sepsis, which has been treated. Injections of solganal were given without evident effect, but since she has had weekly intradermal injections of a streptococcal vaccine, improvement has been progressive. The left cheek is now clear, and the tongue and right cheek have improved considerably. Condition.-Palms: Numerous papules with marked hyperkeratosis and a tendency to fissuring. Forearms: Lichenoid papules, mostly follicular, on the anterior surfaces. Characteristic closely-set papules on the extensor surfaces. Legs : Reddish, scaly patches, in which small papules can be distinguished. Popliteal spaces, thighs, and outer surfaces of buttocks are also involved. One hyperkeratotic patch on the inner side of the left heel. Buccal mucous membrane: Whitish plaques on each side of the hard palate and some patches on the left cheek.
Histological report on sections.-Two biopsies were made, one from a forearm and one from a leg. The characteristic cell infiltration with erosion of the epidermis is seen. In the sections from the forearm the follicular localization is well seen.
Extreme Xanthelasma Palpebrarum.-F. PARKES WEBER, M.D. The patient, Mrs. A. B., aged 63i years, a Jewish woman born in Poland, has extreme xanthelasma palpebrarum (see figure) , which has gradually developed during the last few years, and now involves the whole cutaneous surface of both eyelids of both eyes. The affected skin, of a brownish colour, is considerably elevated. With the exception of some general pruritus (especially of the vulva) Xanthelasma palpebrarum (Dr. F. Parkes Weber's case).
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